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Granular Cell Myoblastoma 
of the Larynx 
K a m i l M u z a f f a r , M D , " I f t i kha r S a l a h u d d i n , M D , * Fred A v e r b u c h , M D * * a n d 
R icha rd D . N i c h o l s , M D * 
Granuloma cell myoblastoma ofthe larynx is 
a relatively uncommon tumor. A review ofthe 
literature reveals only 52 cases reported. The 
lesion is a benign growth which is often asymp-
tomatic, though most commonly associated 
with hoarseness. The treatment of choice is 
local surgical excision. Four successfully 
treated cases are reported. All four patients are 
Negro — three females and one male. 
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O R A N U L A R cell myoblastoma is a rela-
t ively u n c o m m o n t u m o r of d i spu ted 
et iology. Abrikossof (1926)^ is given cred-
it for the first descr ipt ion. He believed 
the cell of or igin to be the myoblast, the 
adult muscle cell precursor. However, 
this exp lanat ion is not un i fo rm ly ac-
cepted. One popular view is that these 
t umors have a neu rogen i c or ig in .^ - " 
Others have advanced the opin ion that 
the original cell is a histiocyte wh ich , 
u n d e r some s t i m u l u s , accumu la tes 
granular inclusions.^ Some authors have 
suggested mul t ip le cel lular origins'" ' ' 
and an experimental study reports induc-
ing granular cell myoblastomas of the 
uterine cervix in mice by administering 
Stilbesterol." The purpose of this study is 
not to indulge in the et iological con-
troversies, but to report on four more 
cases of granularcel l myoblastoma of the 
larynx. 
Incidence 
Strong et a l ' in a recent review of 110 
cases noted that 51 of these arose in the 
head and neck and that the tongue was 
the most commonly involved structure 
(39 cases). The inc idence of mul t ip le 
tumors was 8.5% and three cases showed 
evidence of malignancy. 
Granular cell myoblastoma involving 
the larynx is rare. In a review o f t h e litera-
ture Canalis and Cohn^° discovered 45 
cases wh i ch invo lved the larynx and 
added five of their o w n . Since then two 
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Figures 1A and B — Case report #1 
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more cases have been repo r ted , " - ' ^ 
br inging the total number of reported 
cases to 52. 
Most tumors involving the larynx are 
solitary lesions. Only two reported cases 
show a granular cell myoblastoma of the 
larynx associated wi th a similar lesion 
e l s e w h e r e . " ' " No incident has been re-
ported of a malignant lesion in the larynx. 
Clinical Findings 
With in the larynx, granular cell myo-
blastomas generally occur as wel l de-
f ined, localized lesions on the posterior 
th i rd o f t h e vocal cords. Many have been 
described as occurr ing on the posterior 
commissure or the arytenoids. In Case 
# 2 of our study the lesion was located in 
the anterior one-third of the right vocal 
cord . The tumor may be pedunculated, 
sessile or plaque-like and the color varies 
f rom a pearly whi te to yel low or grey. The 
lesions are often mistaken for polyps, 
granulomas or cysts and usually measure 
V2 - 2 cms in diameter. The pr incipal 
laryngeal symptoms attracting attention 
are hoarseness, cough and stridor. Only 
rarely do patients show acute respiratory 
embarrassment. However, there are at 
least four separate reports of larger le-
sions requir ing tracheotomy to ensure an 
adequate a i rway." - " ' " * ' '= Hemoptysis is 
also uncommon since the tumordoes not 
ulcerate. Smaller lesions may be asymp-
tomatic as in Case #1 of this report. 
Histological Findings 
Microscopical ly, granularcel l myoblas-
tomas are composed of polyhedral cells 
w i th smal l , centra l , deeply basophi l ic 
nuclei and an eos inophi l ic cytoplasm 
which is distinctly granular. 
The epi thel ium overlying the tumor is 
intact and histologically normal . How-
ever, on occasion it demonst ra tes a 
p s e u d o e p i t h e l i o m a t o u s hyperp las ia . 
When this occurs, epithelial rete pegs ex-
tend down into the connect ive tissue 
stroma and intraepithelial keratin pearls 
may be seen. This appearance, if not rec-
ognized, is readily mistaken for a wel l 
di f ferent iated squamous cell carcinoma. 
Treatment 
Surgical excision is the treatment of 
choice for laryngeal granular cell myo-
blastoma; of the 52 cases reported in the 
l i terature, the majori ty had the tumor 
removed endoscopical ly. Ten patients 
we re t reated us ing a la ryngof issure . 
Three of these subsequent ly required 
hemilaryngectomy and recurrence in one 
patient required atotal laryngectomy.^'' '^' 
Radiation therapy has no place in the 
treatment of granular cell myoblastoma 
whether of the larynx or elsewhere in the 
body. However, it may be used as a pallia-
tive measure in the rare malignant case. 
Case Report #1 
A 34-year-old Negro female was seen in the 
ENT Clinic for a sebaceous cyst behind the left 
ear. Routine indirect laryngoscopy showed a 5 
mm rounded yellowish sessile mass attached 
to the posterior aspect of the right arytenoid. 
Her voice was normal and she had no other 
complaints. 
Excision of this lesion was advised. How-
ever, the procedure was delayed because the 
patient needed an urgent gynecological oper-
ation. 
Examination at direct laryngoscopy two 
months fol lowing the initial examination 
showed no change in the size or character of 
the lesion. When the tumor was excised, his-
tological examination demonstrated a picture 
characteristic of granular cell myoblastoma 
(Figure 1). The cells were large, polyhedral, 
with dark staining nuclei and a granular 
eosinophilic cytoplasm. No mitosis was seen. 
The epithelial covering showed no hyper-
plasia. 
Follow-up examination four months later 
showed no recurrence. 
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C a s e Repor t # 2 
A 33-year-old Negro female, employed as a 
communi ty worker , reported that she had had 
a hoarse vo iceforsevera l months. Shesmoked 
three packs of cigarettes a day and consumed 
alcohol occasionally. Indirect laryngoscopy 
showed a small po lypo id lesion on the right 
vocal cord at the junct ion of the anterior and 
middle th i rds. 
Fol low-up examination two months later re-
vealed increase in the size o f t h e lesion and the 
patient was admit ted for excisional biopsy. 
This was accompl ished endoscopical ly under 
local anesthesia. 
Histological examinat ion showed stratif ied 
squamous ep i the l ium over ly ing a solid core of 
large cells wh ich were round , small and hyper-
chromatic and having smal l , rounded hyper-
chromat ic nuclei and an abundant eosino-
phi l ic cytoplasm showing dist inct granules 
(Figure 2). 
Case R e p o r t # 3 
A 31-year-old Negro male had a history of 
hoarseness for ten months. He denied any his-
tory of cough, haemoptysis or pain. Indirect 
laryngoscopy revealed a s m o o t h , po lypo id 
one cm mass on the posterior th i rd of the free 
margin of the right vocal co rd . The lesion was 
grayish in color and extended to the posterior 
commissure and the immediate subglott ic re-
g ion . Laboratory data showed a normal hemo-
g lob in . Wh i te b l ood coun t , urinalysis and 
serology were negative. Radiologic f i lms o f t h e 
chest showed it was normal . 
Tissue taken for biopsy at direct laryngos-
copy u n d e r local anesthes ia s h o w e d the 
character is t ic appearance o f granu lar cel l 
myoblastoma. The cells showed eosinophi l ic , 
granular cytoplasm and large vesicular nucle i . 
The surface ep i the l ium showed a pseudo-
epi thel iomatous hyperplasia (Figure 3). 
Fol lowing this histological repor t , direct 
laryngoscopy was repeated and the remainder 
of the lesion excised. Indirect laryngoscopy, 
three months later, showed no abnormal i ty . 
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Figure 3 — Case report #3 
C a s e Repor t # 4 
A 40-year-old Negro female compla ined of 
an intermi t tent pain in the throat tor about one 
week. She had noted no hoarseness or dys-
phagia and was in good general health. Indi -
rect laryngoscopy showed a 3-4 mm tan nodu le 
located on the left aryepiglott ic f o l d . This was 
smooth , non-pedunculated and did not inter-
fere w i th the cord mobi l i ty . 
The lesion was excised endoscop ica l l y , 
under local anesthesia. Histological sections 
showed eosinophi l ic cells w i th un i fo rm nuclei 
and a markedly granular cytoplasm. No evi-
dence o f any mal ignant change was noted 
(Figure 4, next page). 
The patient's symptoms improved and indi-
rect laryngoscopy 4 months iater showed no 
evidence of recurrence. 
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